II. Case report
A five year old boy presented at the urology outpatient with a chief complaint of a mass located at the dorsal aspect of the penis along the circumcision scar. The mass was noticed few weeks after circumcision which he had at seven days of age and had progressively increased in size. He had occasional dull pain which was not severe enough to restrict his activities. He had no history of penile trauma except the circumcision, inflammation, lower urinary tract symptoms or urinary tract infection. However, there was significant parental anxiety. On examination the mass was located at the dorsal aspect of the penis proximal to the coronal sulcus along the circumcision scar and measured about 1cm × 1.5cm. It was oval in shape with no differential warmth and non tender. The mass was smooth, firm, mobile and with well defined edges. The overlying skin was normal with no punctum.No swelling was noticed in other parts of the body and there was no regional lymphadenopathy.
The mass was excised under general anaesthesia. Macroscopically, the cut surface of the mass was full of a cheese-like material. Histologic sections showed an attenuated cystic structure, lined by stratified squamous epithelium containing keratin debris and amorphous material.Histologic diagnosis was epidermal inclusion cyst. 
III. Discussion
Historically, epidermoid cysts have been referred to by various terms, including follicular infundibular cysts, epidermal cysts, and epidermal inclusion cysts. The term epidermal inclusion cyst refers specifically to an epidermoid cyst that is the result of the implantation of epidermal elements in the dermis.
Histologically, they are lined by well-developed stratified epithelium without a skin appendage, and are composed of keratin-producing epithelium [4] , [5] .
Khanna et al [6] proposed the criteria for a penile epidermoid cyst, the cyst should be surrounded by penile tissue, filled with keratin only, lined with surrounding fibrous connective tissue and with an inner lining of stratified squamous epitheliumand without dermal appendages.
Epidermal inclusion cysts may result from traumatic implantation of epidermal tissue into the dermis or the subcutaneous tissue. The implanted tissue may become cystic and filled with laminated keratin, cholesterol crystals, and debris. These cysts usually remain asymptomatic unless they become infected, grow large enough to interfere with normal function, or rupture into the adjacent soft tissues. If the cyst wall ruptures, a secondary foreign body-type granulomatous reaction or an abscess may develop [7] .
In the index case, it is possible that epidermal elements were implanted into the subcutaneous tissue during circumcision. Though the mass remained mostly asymptomatic, there were periods when the child experienced dull pain which can be attributed to the pressure effect of the mass as there were no features suggestive of inflammation, rupture or infection.
Epidermal inclusion cysts may also result from the sequestration of epidermal rests during embryonic life, occlusion of the pilosebaceous unit, or traumatic or surgical implantation of epithelial elements. Human papilloma virus infection, ultraviolet exposure, and eccrine duct occlusion may be additional factors [8] .
Simple complete excision has been regarded as the best treatment procedure for penile epidermal inclusion cysts [4] , [5] . If the entire cyst wall is not removed, the lesion may recur.In this case the cyst was completely excised.Rupture of the cyst wall can lead to a severe inflammatory reaction that is extremely painful, and definitive treatment requires surgical excision of the entire cyst wall to prevent cyst recurrence [9] . Aspiration or simple drainagecarries risk of recurrence.
Neoplastictransformation of the epitheliumof epidermal inclusion cysts has been reported rarely but not in penilecases [10] .
IV. Conclusion
Post circumcision epidermal inclusion cyst is extremely rare. It is usually easy to diagnose from history and physical examination. Complete total excision is usually curative and prevents recurrence.
